I hereby submJt my quallﬁcaﬁon d make application for license to practice: Cosmetologyin the -
' state of Tennessee by re-examinatic i ‘ aw, Title ; Chapter; Tennessee Ode
'-,-Annotated Iamaware;t-:__ inlaw. p ( logy se "suntllrl retakeand R

L 1 hereby swear or affirm that the statements on this form are'true and accurate:to the best of my o
' -knowledge and behef - : : ST




REINSTATE EXAMINATION APPLICATION

To make payment with VISA o MASTERCARD, visit: www.nsiexéms.com
Or, call: (800) 733-9267
To register by mail, send cashier’s check or money order to:

PSI EXAM SERVICES
ATTENTION: TN COSMETOLOGY
3210 E TROPICANA AVE

LAS VEGAS, NV 89121

Reinstatement Exam Fee: $70.00

Circle Exam Type

Cosmetologist
Manicurist
Aesthetician

Natural Hairstylist
Shampoo Technician
Instructor

My social security number is: D D D" D D- D D D D

The name under which I applied for testing (to State Board ) is ;

LAST: FIRST: MI:
ADDRESS:
STREET CITY
STATE ZIP

PHONE NUMBER:




